MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363-“037569

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR

-y
. ) o i . o STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___-_____318._Frimlr1 Registration District Nu.lOOB----anil"at'n Na. 916d
ON THIS STUB :
1. ﬁa E;El; SE P l 9 15“ 2. USUAL RESIDENCE (Where decessed lived. (I institution; Residence before

8. COUNTY a. STATE msSo“ri COUNTY admission)
b. C‘I)TRY {If outside corporate limits, give TOWNSHIP gnly) ] Length of stay in tb ¢ CITY Inniche Limirs

TowN .St. Louis Town St. Louis Yu R NoO

c. FULL NAME QF {If NOT in hospiral, give lecation laside Limit . STREET idw, gi . i
ROSPITAL O | R o ioal aside Limits 4 s (If outside, giva location) Beiide on Farm

INSTITUTION ¥ 1 De
HO ) P et ] Ne O 525 r Yes [J Mo &
3. RAMI OF ]D!)CEA!ED First Middls Last a. DAIE Month Day Year
ype or print OF
Floyd L. Gilbert DEATH 9 11
5. SEX 6. COLOR OR RACE 7. morriecX  MNever Merried [J ]8. DATE OF BIRTH | 9. AGE [lan birthday} | IF UNDER | YEAR IF UNDER 24 HR

Ha 1, Negro Widowesd [ Divorced [J 10_22_1903 Month Days Hours Min.

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNITRY
during most of working life, even if retired)

Fer Pvt . Families Prospect ,Tenn U,5,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE

Lewis Gilbert Lydia Wilson Floranca Gilbart
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. S 1AL SECURITY NO. 17. INFORMANT Addrass

{Yes, no, or unknown)[ {If yas, give war or dates of serv
Florenca Gilbhert _1525_]).881'_511:3?:5?—
INTERVAL BETWEEN

VS 300
Rev. 4/59

N OnTE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line Tor ag o5, ono wr

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary Embolism Undet.

DOCUMENT

Conditions, W any,) OUETOW ____ _ Pulmonary Abscess
which gave rise to

above cause (a), ; 2 / 'K
stating the uynder- .

lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the terminsl PART 111, If  decesssd was  female  was
disesss condition given in PART | [a) thera s pregnancy in last 90 days.

Broncmpﬂemnla 'D Yes ] ] No | O Unknown

19. WAS AUTOPSY 200, ACCIDENT, SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enser nature of injury in PART ) or PART 11 of item 18.)
PERFORMED? (] 8] m]
YES X NO[J
20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, 204, CITY, TOWN, OR LOCATION COUNITY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from 7-238-63 to 9-11=63 g tort saw K aiive «9=11-63

1149 A, m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death Sreurre at. /t
22s. SIGNATU 4 i { ’ 22b, ADDRESS 22c, DATE SIGNED

2601 N, Whittier 9-11-63

23a. BURIAL, MATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Siate}

REMOVAY (Specify) / I c + St
Gr od onartaery
9_ l’-l-_ 63 ADDRESS QENWO nzs. DAITE RECD. BY LOCAL REG.

C.W,Roherts Und.Co 1416 N.Taylor Ave SEP 12 1963 .

(Licanaed Embalmer’s Statemant on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




Eruasa il

2lugl .12 ' f ' . atuol .30

1aslt as2l . T pqillidT D wamnH

Fyed i

JE—

7 IS ATEMENT ‘BYTCICENSED EMBALMER -

293z sngalu o
I hereby certify that the body whose na'.rhevfg re?orded on the reverse side of this certificate was embalmed by me,

or by ‘ _ : . Student Embalmer No.

working under my personal supervision. & Forivsngeronatd

Student Signed

Signature of Student Embalmer

Ea-1i-¢ x ga-1g-o | £A-88-T : :
. Note: The above MUST BE SIGNED BY THE LICENSED(EMBALMER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license). ’
If embalmed by 2 §TUDENT he‘,alsp shall sign in his OWN handwrmng
If this body is A6 embalmed) fact ‘Should be so stated sbove. - vl




